in replv, said that he had not yet tested the patient's carbohydrate tolerance. There was no sugar in the urine. In reply to the President, he said that he had made a radiological examination and the result was negative. ? Peroneal Atrophy.
DISCUSSION.
Dr. JAMES TAYLOR said that since coming to the meeting he had heard from Dr. Head that a sister of this patient had died at the London Hospital fifteen years ago, and that hers was a case undoubtedly of peroneal atrophy. There was some degree of deafness in this previous case, but, he believed, no history of defective vision. His object in bringing the case forward was to elicit from the experience of members any opinions as to whether this combination of peroneal atrophy with deafness to such an extreme degree, and also with visual failure due to optic atrophy, was at all common. Had members any cases in which there had been peroneal atrophy with anything like the interference with the auditory nerve that there was in this case? In reply to Dr. Ormerod, he said that the patient could not hear anything at all with either ear.
The PRESIDENT (Dr. H. H. Tooth, C.M.G.) said that he had never seen this symptom-complex, and certainly thought that as regarded the peroneal form of the atrophy it was fortuitous. It was very curious that the patient's sister should have suffered similarly from the ear, although in her case there seemed to be no particular visual defect. It was interesting because it showed two family conditions which he would have considered quite independent. Dr. HENRY HEAD described the case of the sister of Dr. Taylor's patient, who died at the London Hospital fifteen years previously. She was admitted to the wards in a generally wasted condition and looked as if she had been starved. In addition to the general wasting, however, there was local peroneal wasting. The feet were deformed exactly as in her brother. The sight was a little defective, but there was no gross optic atrophy. Deafness was a feature of this case also. Nothing was discovered in the spinal cord ; indeed, the case stood by itself, and was extremely unsatisfactory from the pathological point of view.
Dr. F. E. BATTEN, referring to the examination of the spinal cord in Dr. Head's case and its negative result, asked if, since changes in the posterior columns had been found in all recent examinations of peroneal atrophy, Dr. Head considered his own case came into that category?
Dr. T. GRAINGER STEWART asked if Dr. Head examined the auditory nerves and the brain in his case. It was possible that they would have shown auditory tumours. He had had under his care a family consisting of a father and mother and six children. The father and four of the six children had suffered from bilateral tumours on the auditory nerves, and in four of the cases secondary optic atrophy had supervened. The most interesting feature, however, was that the father and the eldest son had developed myopathy affecting the facial shoulder-girdle and pelvic girdle muscles. These two patients therefore showed a secondary optic atrophy, bilateral deafness, and myopathy. The post-mortem examination of the eldest son showed that the muscular atrophy was myopathic and not due to multiple tumours on the spinal nerves.
Congenital Cerebellar Ataxy.
By LEONARD GUTHRIE, M.D. THE patient is a boy, aged 6. He was delivered by forceps, and was much cyanosed at birth, requiring artificial respiration for two hours before he breathed naturally. There was no definite injury to the head. As an infant he was always weak and delicate, suffering from abscesses on his face at 2 months, and from bronchitis at 8 months of age. Family history unimportant. At the age of 3 he had never had normal use of his limbs, and was unable to stand or walk. Intelligence was not high, but not markedly defective. }emory and attention were D-16a
